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In the mid-1920s, the same industrial depression took place and people lost their work without financial support. The result was poverty, sickness, apathy and bitterness. The people and industry in Dundee proved resilient, and worked toward the return of prosperity and economic stability for the city. This we believe will happen again and every effort is being made by the local authorities to attract new industries to the area.
Presented by Mrs. Campbell at the XVlIlnternational Congress on Occupational Health, Buenos Aires, Argentina, September 17- 23, 1972. British Petroleum have chosen Dundee as their Marine Base for supplying their Forties Field. Every effort is being made to expand this venture, and to sponsor conferences with other companies engaged in oil drilling operations, in an endeavor to increase Dundee's stake in this North Sea oil boom. With its excellent non-tidal harbor, wharves, and engineering firms able to supply equipment, Dundee has much to offer these oil companies.
During the present depression, when industry was practicing internal economies and means of culling expenditure were being sought. the nurses carried the responsibility of convincing managements of the importance of the occupational health service and the need for its continuance. The measure of their success is reflected by the fact that no existing service has been withdrawn.
Dundee Occupational Health Group
The Dundee Occupational Health Group. which is an Area Specialist Group of the Royal College of Nursing and the National Council of Nurses of the United Kingdom. has a membership of seventeen nurses from varied industries in Dundee. Some time ago the Group proposed raising money to allow one member to attend the International Congress to be held in Buenos Aires. Realizing that during the present depression money would not be made available for this purpose by industry, the members organized various fund-raising projects. As a result of hard work and the wholehearted support given by each member, this money was raised.
The Group, who meet regularly to discuss various aspects of occupational health, found during discussion that a new malady appeared to be affecting the workers. This malady seemed to be related to the prospect of redundancy and in some cases produced symptoms of real or imaginary ailments. Four members decided to look at the situation. and produce a report on redundancy and its effects on the workers. as seen by the occupational health nurses in Dundee.
Redundancy Payment Act
But what is redundancy? The Redundancy Payment Act was introduced in 1965. and applies to employees who are dismissed for one of the following reasons:
1. The employer has ceased. or is about to cease. to carryon business at a particular place. 2. The need for the particular work done by the employee within the business had ended, diminished. or is about to do so. An employee dismissed for one of these reasons, and these reasons alone. is entitled to compensation. This Act has gone a long way toward mitigating the economic consequences of redundancy. and provides that people. who are made redundant. get varying sums of money according to their age. salary and length of service within a particular employment. This payment is made by lump sum. is tax free. and does not affect entitlement to unemployment benefit. The loss of employment can be serious. not only because of the financial problems which may arise but because of the loss of status and selfrespect involved.
Impending Redundancy
As rumors of impending redundancy began to circulate. the atmosphere within the factories changed. The first indication of this was sensed by the nurse entering the work areas. There was the instant feeling that something was different. although everything appeared to be the same. Suddenly the reason became apparent -there was no whistling. Missing, also. was the usual cheerful greeting from the employees as the nurse made her way round the factory.
Attendances at the health centres did not increase, but more people presented themselves complaining of headaches. gastric upset. fatigue. and vague aches and pains. Sympathetic listening and tactful questioning often elicited that their complaints were due to anxiety caused by the uncertainty of the situation.
Many who complained of headache revealed that they did not suffer actual pain. but had a sensation of either a tight band around the head, or a weight pressing down on the head. Gastric symptoms were many and varied, caused in some cases by loss of appetite and excessive smoking, sometimes resulting in loss of weight and fatigue. Some suffered from insomnia. resulting in sleeping late in the morning. Afraid that lateness at work might jeopardize the chance of their services being retained, they came to work without breakfast. causing gastric upset sometimes accompanied by dizziness. Disturbance in the pattern of respiration was experienced by some workers who had a feeling of suffocation. only Occupational Health Nursing. February 1973 relieved by deep breathing. Dizziness and tingling sensations in arms and legs were often complained of by this group. as were palpitation and vague chest pains.
The rehabilitation of workers returning to work after illness was affected. For example: a worker who had had a mild coronary infarction, when recovered and no longer on medication, returned to work. Two days later he reported to the medical centre complaining of chest pains radiating down his left arm. He was investigated in the hospital where tests proved normal. He had another spell off work on mild sedation. then, apparently recovered. he resumed work. Eventually he was made redundant. He was seen casually outside the work situation some two months later, when he stated that he had had no further episodes. In fact he was so much improved. he was able to take up employment in another town, and was in the process of moving his home there. This particular example would appear to illustrate that the apprehension caused by threatening redundancy was detrimental to rehabilitation.
In addition to the anxiety caused by the uncertainty of future employment. was the fear in the minds of the workers that the various symptoms presented were due to heart disease, gastric ulcers, or other serious conditions. This obviously increased their anxiety. thus creating a vicious circle.
Redundancy
When at last redundancy was no longer a rumor and the first redundancy notices were distributed, this brought relief to those employees who did not receive notice. This relief was to prove short lived, as they were to be subjected to similar periods of anxiety which preceded subsequent episodes of redundancy. Words cannot express the feeling of those employees upon whom the axe fell -they were the rejected.
As the initial shock passed, people began to "take stock." The nurse was often the first person to whom worried individuals divulged their confidence and fears. Long-serving employees were often bitter; to be made redundant after many years of service was a blow no amount of money could soften. Some of the problems facing the workers were: 1. Would they be able to get a job at their own trade or would they have to leave the area in pursuit of work? To those with families this presented great domestic problems. Some had aged dependent relatives who could not be left. Others had children preparing for examinations, and a change of school at this critical time in their education might well have an adverse effect on the child. If they succeeded in obtaining employment in another area, in the initial stage, this would mean leaving the family behind. Could they support two homes? 2. Men whose wives worked felt shame that they would no longer be the breadwinner; at the same time they also worried that their wives too might be made redundant. If this happened, how could they meet their financial commitments?
3. Parents of teenage children were concerned about their future. Young people leaving school with no prospects of employment lose their sense of direction and find it difficult to know their purpose in life. Would they develop a "don't want to work" attitude?
The raising of the school-leaving age in September 1972 will mean, however, fewer young people seeking employment during the next year and this problem will lessen to some extent. 4. It has always been more difficult for the d-isabled to obtain employment. At the present time with fewer jobs available and higher unemployment among the able bodied, would employment for the disabled be more difficult than ever to obtain? The registered disabled person is protected to some degree by the Disabled Persons Act of 1944 and 1958 by which every employer who has twenty or more workers is required to employ a quota of three percent disabled persons, Even so, the reduction in the labor force means a corresponding reduction in the number of disabled an employer is required by law to employ. One disabled worker said of redundancy. the prospect of job hunting and the possibility of rejection because of his disability. "It is the greatest humiliation a man can suffer," 5. What of senior and middle management? It is often more difficult for members of management to find alternative employment without loss of status, both at work and socially, Some of these men can come to terms with the situation and accept a post at a lower level. but to others this is unacceptable,
The Role of the Nurse How can the occupational health nurse help in a period of recession? Her position in industry provides great opportunities in the field of counseling and never was the need greater than during this period in Dundee, The foundation for counseling is laid by the nurse's visits to the factory floor, which provide the opportunities for meeting and talking with the workers in an area where she is the recognized expert. A great deal can be learned about the worker and his background through casual conversation. This is important, but of equal importance, the worker comes to know and accept the nurse as a friend who is genuinely interested in him as an individual. Only when the worker accepts the nurse in this capacity is the essential link of communication forged. Having esta blished this relationship with the worker. the nurse is in a position to recognize any change in behavior or appearance which may occur. 14 Many of the workers attending the health centres during this period of uncertainty approached the nurse saying. "Could I have your advice?" The nurse had to be careful not to accept this as an invitation; it was rarely meant as such. What the workers needed was not the nurse's opinion but the opportunity to talk the problem over fully to enable them to reach a decision on how to deal with it, having looked carefully at the advantages and disadvantages in possible courses of action. Those workers who did want advice were those who had already reached a decision but who lacked the knowledge of agencies which would assist them in carrying out their intention. The nurse required a knowledge of all Government and Local Authority's available Social Services to assist these people.
The nurse had to be alert for those attending with symptoms of a physical nature, which concealed the hidden anxiety. At the same time she had to exercise great tact to ensure that she did not impart the impression that "It was all in the mind," thus lowering morale still further. It is the nurse's function to help maintain human dignity.
There were those whom the nurse found to be outside her field of competence and these people were referred to the factory medical officer or to their family doctor. In this group were those with history of previous iIlness and workers who had revealed to the nurse information which they had considered too unimportant to tell a doctor but which to the nurse indicated the need for further investigation. In both these groups, symptoms were exacerbated by the anxiety of the moment.
The nurse's role was a supportive one. She was there both as nurse and friend, encouraging them to retain confidence in themselves and helping them to resolve their problems. She was also carrying out one of her most important functions. that is, maintaining the physical and mental well-being of the worker at his place of employment.
Those of us who have shared this experience with the workers will bring to our work as occupational health nurses a deeper understanding of our fellow man. which will enable us to carry out our duties in the future with greater efficiency and compassion.
